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ABSTRACT
The objective of this study is to evaluate participants’ attitudes towards and readiness to
participate in an online Diabetes Self-Management Education and Support (DSMES)
program in rural Mississippi, in light of the rapid shift to telemedicine necessitated by the
CoVid19 pandemic. Semi- structured in-depth interviews were conducted with patients
over 18 that live in areas considered rural in Mississippi. The findings of the study
conclude that patients in rural settings are willing and ready to participate in DSMES
online. Of the 12 participants in the study, 11 had access to the internet and had adequate
infrastructure in order to participate in online DSMES. All of the participants were
willing to participate in the delivery of DSMES via a Facebook (a social networking
platform) group.
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Background
According to the Mississippi State Department of Health, in 2016, Mississippi
ranked as the top state in the nation for diabetes prevalence (1). Over 13% of the
population is estimated to live with diabetes. In some counties in Mississippi the upper
limit of those diagnosed with diabetes reaches 30% or more. (2). Additionally, in 2016
there were 1,083 deaths specifically related to diabetes in Mississippi, along with many
serious health complications such as blindness, lower extremity amputations, and heart
disease (3). Diabetes also doubles as a significant financial burden on the state, as the
American Diabetes Association estimates that the disease costs the state $3.5 billion
annually, which equates to roughly $10,402 per each Mississippian with diabetes (4).
Moreover, the 2019 Annual American Health Rankings Report suggested that the
population of patients with diabetes in Mississippi generally has a lower income, with
22.5% of the patients with diabetes having an income that falls below the poverty line,
and that they have also generally completed less education, with only 10% having a
college degree (3).
In a study of Mississippians diagnosed with diabetes, investigators studied health
literacy as a moderator in the relationship between diabetes knowledge and diabetes
outcomes (5). Health literacy was identified as an independent predictor for the diabetes

outcome of Hemoglobin A1C (hbA1c) values (5). More specifically, the majority of the
variance was explained by total health literacy, followed by diabetes knowledge (5). In
this study, every point increase in diabetes knowledge resulted in a predicted .14 decrease
in hemoglobin A1c (5). Considering these factors, the state and people of Mississippi
need a cost effective and attainable option to help patients with diabetes better manage

vi
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their condition. Diabetes self-management education and support has been proven to
offer measurable improvements in the management and maintenance of this disease. The
2017 National Standards for Diabetes Self-Management Education and Support showed
that Diabetes Self-Management Training Education (DSMES) is a critical element of the
care for diabetes patients, but is underutilized (6).
Technology is changing the healthcare landscape, and DSMES is no exception, as
self-management programs continue to move online. The study “Internet Delivered
Diabetes Self-Management Education: A Review” concluded that internet based “selfpaced” DSMES programs have the benefit of low cost and convenience (7). Peer groups
have been seen to influence hemoglobin A1C values over a 4-month period, as peer
leaders facilitated support through 15-20 minute phone calls, (8). The study “Mississippi
Diabetes Telehealth Network: A Collaborative Approach to Chronic Care Management”
demonstrated that self-management of diabetes improved health outcomes in rural
patients over a 3-4 month period, with these gains maintained throughout a 12 month
period (9).
In the study “Facebook Groups for the Management of Chronic Disease''
inconclusive evidence was found on the advantages and disadvantages of Facebook peer
groups on the management of chronic disease (10). This was largely due to the inability

to evaluate the effectiveness based on the lack of quantitative and qualitative data on
engagement and effectiveness, as likes and comments cannot be relied on as engagement
metrics (10). Another similar study showed that previous DSMES programs may suffer
from low adherence in tracking both medication adherence as well as exercise (11).
Another issue is getting consistent data to prove the effectiveness of this training, as the
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study “Outcomes of Minimal and Moderate Support Versions of an Internet-Based
Diabetes Self-Management Support Program'' outlined that health behaviors such as fat
intake, healthy eating, and physical activity increased with online DSMES however these
improvements did not result in different biological outcomes within a 4-month period
(12).
Additionally, the COVID19 pandemic has caused an uptick in usage of telehealth
by all healthcare providers. According to Fair Health, a nonprofit that collects data on
privately billed health insurance claims, telehealth claims increased from 2.5% of all
submitted claims to 7.5%, a 2000% increase (13). Dr. Jennifer McKay from Ovara
Health system described the “regulation vacation” that loosened regulations for telehealth
due to the CoVid19 pandemic cut down an average of 50 emergency department visits
each day (13). Kripa Shreepada, a healthcare legislative assistant to congressman Joe
Crowley, commented that there is bipartisan support for telehealth legislation in congress.
However, “Rural communities struggle to recruit and retain health care providers and
many areas aren’t equipped with broadband. This makes it difficult for residents to make
use of telehealth and virtual care technologies.” (14)
In Mississippi, there is a lack of access to DSMES as well as a significant pay
barrier via insurance limitations for those seeking the additional support (15). Among

those with diabetes in Mississippi, 10% did not see a medical professional in 2014 and
only 44.7% participated in a DSMES program as compared to the 57.4% national average
(15). Mississippi is considered 92.3% rural, and suffers from a lack of transportation as
one author said, “There are some people in Tchula who are 40 [years old] and have never
been to Jackson,” which is just over 70 miles away (16). Taken together the results of
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these previous studies suggest that while DSMES improves patient outcomes and that the
usage of the programs is high in some spaces those benefits have yet to be spread broadly
in Mississippi. An important part of efficiently spreading this online training is
understanding the perspectives of patients themselves. This study will provide additional
insights into patients’ perceptions of and attitudes towards an online DSMES program in
Mississippi.
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What is the goal of this research?
The objective of this study is to evaluate participants’ attitudes towards and readiness to
participate in an online DSMES program in rural Mississippi, in light of the rapid shift to
telemedicine necessitated by the COVID19 pandemic.

Methods:
Study design
This study implemented in-depth semi structured interviews in order to gain insight on
the perspectives of patients with type 2 diabetes on DSMES implementation. In depth
semi-structured interviews were used due to the depth of the qualitative insights that
allowed the researcher to gain useful information for the implications of this research.
(17). The Patient-Centered Outcomes Research Institute methodological standards are a
set of 56 individual standards in 13 categories aimed to provide investigators with the
best evidence to answer the questions of providers and patients (18). These were applied
and used in this study (18). This study was determined as exempt under 45 CFR
46.101(b)(#2) by the University of Mississippi Institutional Review Board (Protocol
#21x-091).

Online DSMES program
The program “Diabetes Solutions” was based out of the James C. Kennedy Wellness
Center “Diabetes Solutions”, the online program explored in this study, would be a selfmanagement program facilitated online complete with an interactive Facebook group, ECookbook, and live Q and A sessions with healthcare professions. All programming is
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evidenced based and guided by DSMES best practices. The program cost $100 (payable
up front, over 4-months ($25 a month) or over 10 months ($10/month)). Participants
could remain enrolled in the program indefinitely. The program included: weekly
education for 1 month and then monthly thereafter, E-cookbook, virtual grocery store
tours, virtual cooking classes, monthly live Q/A sessions with diabetes experts, an
abundance of educational resources, monthly emails, a private Facebook Group
moderated by a team of medical and diabetes experts and more.

Participant population
The participant population were patients with type 2 diabetes over 18 years that
expressed interest in enrolling into a DSMES program in rural Mississippi. This patient
population was particularly chosen as the basis for this research due to the many
challenges that face Mississippians in rural areas with diabetes self-management training
and education. Most of the participants were recruited from Tallahatchie County
Mississippi. Tallahatchie County population consists of 33.4% in poverty (19).
According to the CDC, Tallahatchie county has 15.7% of its population with diagnosed
diabetes (20).
This purposive sample of the participants were recruited primarily through a

research collaborative established by a study team member to investigate patient centered
research questions pertaining to improving diabetes self-management (21). These
participants volunteer to participate in the PARTICIPATE Research Collaborative and
have the opportunity to participate in any study they find interesting (21). Some
additional participants were also recruited directly through the James C. Kennedy
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Wellness Center to further broaden the sample of participants and improve
representativeness.

Data Collection
Participants from the Research Collaborative were recruited in a two-step method, the
first step of which was to learn about the study from a monthly newsletter sent out by the
University based Collaborative team members. Interested members could then call
members of the University based team for additional details for how to participate. In the
second step participants were contacted by a research assistant directly to see if they
would be willing to participate in this study. For those participants who were specifically
recruited by the Wellness Center, Center staff reached out to members who had
previously participated in some aspect of their programing to see if they would be

interested in participating in the interviews. The names and contact information for those
who expressed interest in this second step were passed along to the primary investigator
for this project to be contacted to set up an interview time. In-depth interviews took
place over the phone with participants expressing interest in participating in an online
DSMES program. All interviews took place at mutually agreed upon time. Each
participant was asked to respond to the following questions:
● Interview questions:
a. What is your age?
b. How long have you had diabetes?
c. Do you currently take insulin/ any oral medications to treat your diabetes?
d. How well do you feel you manage your diabetes?
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e. Do you have a history of diabetes in your family?
f. Do you have access to the internet at your home?
i.

If so, is it through phone, computer, tablet, etc?

ii.

Is your data usage/month limited?
● If so, would the amount of time/ data you used on this
program be an obstacle for you to participate in the
program?

g. Are you aware of the public resources near where you live like a library,
where you could get online?
h. Would you have to drive to these places if you decided to enroll in an
online program?
i. How comfortable are you accessing the internet?
i.

What kinds of activities do you do online?

ii.

What obstacles do you face using the internet?

j. Do you have a Facebook account?
i.

Do you belong to any Facebook groups?

k. Have you or a relative ever participated in a DSMES program?
i.

What were your/ their thoughts?

l. If you were to participate in what would you hope to gain out of an online
DSMES program?
i.

What are your struggles with the management of diabetes that a
program could help solve?

m. Would the lack of anonymity change your responses in the group?
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n. Would this lack of anonymity change your decision about participating in
a DSMES program?
o. How often do you eat at home, and where do you buy your goods?
p. How often do you eat away from home?
q. How often do you test your blood sugar?
i.

Do you do this at certain times during each day? (before meals,
when you wake up, etc)

r. How often do you exercise?
s. Which kinds of supports would you like from the program facilitators?
t. How long would you be willing to commit to completing the initial
training for an online DSMES program?
u. Could you afford a $15 a month fee, in return for a year’s worth of support
from a DSMES program?
v. Would you be willing to join a Facebook group for the online DSMES
program?
w. How has the CoVid19 pandemic impacting your access to primary care?
x. Has your provider reached you via a phone call or other
telecommunication devices?

i.

If so, what was the form of communication?

ii.

Do you feel as if this visit was adequate in reaching your needs for
management of your disease?

iii. If not, how do you feel about the prospect of meeting with your
provider via a phone call or other telecommunication outlets?
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y. Has the CoVid19 pandemic caused a shift in the management of your
sugar levels?

Data Analysis
Upon completion of the interviews each was fully transcribed using Trint, an online
artificial intelligence driven transcription program (24). Before analysis began each
transcript was cleaned and prepared to address any gaps in the transcription process due
to participants' accents or speech patterns. After cleaning each transcript was evaluated
independently by at least two members of the research team and was concluded when a
final set of themes was agreed upon (17). The qualitative content analysis consisted of
the members of the research team reading each interview and identifying recurring ideas
and creating codes for these ideas. These codes aid in the identification of underlying
themes in the interviews, as well as exemplifying quotations. After each member of the
research teams developed their themes independently, they met to discuss and agree upon
each theme and subtheme, thereby performing triangulation (23). After the final themes
were established, the research team took the exemplifying quotations back to the original
transcripts to cross reference and affirm that the conclusions were valid.
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Results
A total of 12 interviews were completed. These interviews were completed
between November of 2020 and January of 2021, with an average of about 15 minutes
per interview. Most participants were female (9), above 60 years of age (11), had
diabetes for more than a year (9), and over 90% of had access to the internet at home.
Additionally, most participants had a Facebook account and could afford a $15 a month
fee for the program. All participants were willing to participate in a program such as this
online via a Facebook group. Every single participant shopped locally, and 90% of the
participants ate out less than once a week. See Table 1 for additional participant
information.

Table 1. Participant Demographics and Background
Question/ Topic

N: 12

Age >60

91.6% (11)

Pre-Diabetes

16.7% (2)

Female

75% (9)

Had Diabetes Over a Year

75% (9)

Take Oral Medication/ Insulin

58.3% (7)

Family History of Diabetes

83.3% (10)

Have Access to Internet

91.6% (11)

12

Aware of Public Resources for

91.6% (11)

Internet
Has a Facebook Account

91.6% (11)

Eats out no more than once a

91.6% (11)

week
Buys Goods at Local Grocery

100% (12)

Store
Test Blood Sugar Daily

58.3% (7)

Willing to Commit 30 min- 1

91.6 %(11)

hour for initial training
Could afford $15 a month for

66.7% (8)

DSMES program
Willing to Join a Facebook

100% (12)

Group for DSMES

The qualitative content analysis of the interviews led to the development of five themes.
The first theme identified was that the participants had adequate infrastructure for online
DSMES programming. The second theme was advantages of such a program, while the
third and fourth themes identified both barriers to the program, as well as the additional
challenges the pandemic has caused with diabetes self-management. The last overarching

13

theme was the recommendation for a program offered by the participants. In the
following sections each theme will be described in detail and exemplifying quotations
will be provided.
The first theme was that participants felt that they had adequate infrastructure for
online DSTME programming. As seen in Table 1., 91.6% of the participants in the study
had a Facebook account and had access to the internet at their home. Additionally,
91.6% of the participants were aware of public internet access, such as the public library,
in order to access the internet if they were to lose home access. Some participants were
even already receiving care via the internet/Telehealth. As participant 10 said, “I own my
own organization so I'm usually on [the internet] every day for that. I do psychological
assessments there.” In addition, Participant 4 used his technology and internet for
diabetes education already, “I watch a lot of Diabetes related, you know, research and,
you know, that kind of stuff, I watch a lot of videos and an interview with, you know, top
low carb doctors and practitioners across the country. So, you know, I'm pretty well a
PHD on diabetes based on my own studies.”
Building from this current engagement with online resources the second theme
was participants’ discussion of a number of advantages to engaging in DSMES online.
One of the recurring perspectives taken by these participants came from the fact that

many were already familiar with DSTME whether they had previously participated in a
program at the Wellness Center in Charleston or knew people who had. Participant 4, in
particular, was complementary of his previous experience saying, “Low sugar ideas you
know, I did that and I think that I think that the program that Wellness Center is very well
versed in, a powerful, very powerful program that does address the issues where some of
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these programs don't really address the issues.” Another participant (12) reflected on
their experience saying, “And I enjoy it and I learned things I didn’t know about and
talking to other people about diabetes, what type of food, a lot of the food that I didn't
know was bad. I really enjoyed that, I hope we get back to it.” Due to these prior
experiences, the participants who mentioned these positive experiences are more likely to
understand the scope of the program and will be familiar with the overall goal of the
program prior to starting.
Another piece of feedback that was repeated was the advantage of an online
program in the current climate of the pandemic. Participant 7 mentioned, “...it's more
convenient, you know, so I can’t go anywhere right now. Especially with the virus and
everything is just safer”. With the added challenge of staying at home during the
pandemic, participant 12 reflected the following, “If you're just at home, you're not doing
anything, not talking to people about diabetes. You're not doing what you're supposed to
do. But online could make you accountable. What you eat is what you doing, and how
you doing it. You can stay on track.” Participant 6 also shared an example from her
recent primary care visits saying:
“I just had my checkup yesterday. And you want me to come back and talk to him
this time if I got to pay for that office visit. When he could have talked to me on

the phone [to say], "[Participant’ name] this is what the results were today and we
need to come up with something, you know, right to help you”. ...Call me on the
phone. Don't have me drive all the way to Grenada for that.”
As part of the third theme participants identified challenges to an online DSMES
program. Many of the participants made comments to reflect their ability to navigate the
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internet, and the degree in which that would be a hindrance to their participation in an
online program. When asked about potential barriers with the internet participant 7 said,
“Everything. I don't know all this stuff.” More specifically, Participant 9 said, “Well, I'm
not comfortable with it because I'm not smart enough to know if somebody is feeding me
a bunch of bull or not. I mean, I don't understand the computer language.” Participant 1
put it plainly, “I don't know how to (get on the internet).” Moreover, participant 11
touched on the challenges she faces regularly saying, “On some things on the internet I'm
not too comfortable. Sometimes when you're on the internet things just pop up. If you can
open them, and I don't open everything that I see, I think it might be missing out on
something. But what I don't understand, I don’t open it.”
The potential perceived value of an online program was called into question by
participant 3 as they are happy with the current in-person program they are enrolled in, “I
mean, I'm going down there and she's weighing and checking in my sugar and A1C. And
I want to say all that stuff pretty often, and I don't think you can do that online. I don't
think you got it, got it.” When asked about the prospect of meeting with a healthcare
provider over a phone call or zoom call participant 8 was skeptical saying, “Not gonna
zoom because of privacy issues, the Koreans would love to learn what I'm doing in my
private time.” Participant 9 said, “I don't do it. Yeah, I want to meet face to face.”

One of the most significant themes analyzed from the transcripts, was the fact that
the pandemic caused additional challenges to diabetes self-management. Specifically, the
ability to exercise at the Wellness Center was discussed by two participants, with
Participant 5 saying, “Before the pandemic, I worked out for 5 days a week at the
Wellness Center. And I would participate in the fitness classes and all.”. Participant 8
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reflected a similar sentiment saying, “They closed the gym and then, you know. You
know, I'm a high risk ...I got asthma, I got high blood pressure and I'm pretty diabetic. I
go, I ain't going nowhere unless I've got to..... I can’t even fit into my fat clothes
anymore.”
Participants also discussed their current care and experiences with telemedicine.
Many were disgruntled with the current care. For example, Participant 3 said, “Well, I'm
going in person, but I signed up for that Wellness visits phone from the hospital, but I
haven't really contacted them like they said they would. OK, the problem is that I am
supposed to get a call at least once a month and I haven’t gotten one.” When asked if
their visits since the pandemic have been adequate in reaching their needs for their
diabetes Participant 8 said “Hell no” and Participant 2 said:
“At first it was horrible, but now I go in person. When I was talking to them over
the phone I was getting no help. It was like they didn’t care, and they ain’t care. It
was like oh well to them, I felt like they didn’t want to see me. The doctors here
just don’t care. You better do what you can to make sure you're healthy, cuz they
don’t care. That's just my opinion.”
The last theme identified were a number of suggestions for how to successfully
implement an online DSMES program targeted at rural participants. To begin,

accountability was a big topic that many of the participants wanted out of the program
from both the facilitators and other participants. Participant 4 said:
“That's almost like you need a group like kind of AA type of meeting situation
where you know, where you have a group that you can kind of interact with
people or interact with, you know, somebody and have that feedback. That's
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where you put a lot of questions that they kind of arise based on information
being so confusing, but a lot of half-truths.”
Participant 2 has participated in a DSMES program before and said, “Oh some of the
same things, you know, be able to connect with people that are going through the same
things with their diabetes. To know that you're not alone in your situation.”
When asked about the support they want from program facilitators, Participant 10
said, “Probably every now and then sending text of encouragement.” Motivation was
mentioned from Participant 8 as well when he said he wanted facilitators to help:
“You just keep and stay motivated not to eat whatever the hell I want, right? You
know, I've known [the] Whole 30 program, and it worked like a charm for me. I
stayed on it for about one hundred days. I lost five pounds. I was you know, I lost
six inches in my waist. Well, I gained it all back.”
Multiple participants reflected the need for nutrition plans as well as workouts.
Participant 5 said, “What is the best carbs and fiber, I think that is one of the things that
helps me manage my diabetes.” Participant 11 said, “Some exercise for muscles. Exercise
for posture … Make sure I'm getting the right intake of protein. Make sure I'm getting the
proper recipes on. Not to get too much sugar intake for my meals.” Many participants
also asked for at home workouts that are easy enough to do without causing too much

strain. As participant 8 said, “I’m not getting the equipment….I’m not doing aerobics
like Jane Fonda or something”.

18

Discussion
As the objective of the study was to evaluate rural Mississippians readiness to
participate in an online DSMES program due to the rapid shift to telemedicine, the
interviews revealed many different findings central to the goal of the study. Through the
analysis of the interviews five themes were identified. The first theme is that this
population is ready for online DSMES. Most of the participants in the study had either
participated in a DSMES study prior, or knew of someone who had participated, leading
the researchers to believe that this will increase participation. Also, with this patient
population in which some of the participants have already completed a DSMES program
in person at the James C. Kennedy Wellness Center in Tallahatchie County could be a
major benefit for a similar program facilitated online in a more convenient manner.
Contrary to the literature, most of these patients used or knew of people who participated
in a DSMES program indicating that it is not underutilized (6). However, this
population were largely patients who had access to the Wellness Center so this most
likely is not representative of all rural populations in Mississippi.
The second theme was the advantage observed for a program such as this. The
convenience factor of an online DSMES program was mentioned as an advantage by
multiple participants, as going to the doctor in person (besides the blood work and

essential in person activities) seemed to be a hassle in which the participants were not
always pleased with the care they received for the management of their diabetes. The
third theme is the challenges that present with the implementation of a DSMES program
in rural Mississippi. Distrust of the internet in general, as well as the “zoom” video
conferencing platform could be a hurdle for implementation. Additionally, the ability for
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some of the participants to navigate to the group and participate effectively could be a
challenge. The fourth theme included the recommendations that the patients provided,
such as a need for support, accountability, and nutrition plans for the program to be
successful.
The fifth theme is the additional challenges that the CoVid19 pandemic has
caused on the management of diabetes. When asked about the pandemic effect on their
self-management, the participants gave a wide variety of answers, some stayed baseline
with factors such as their A1C levels and some gained significant weight. Closing of the
gyms was mentioned multiple times as a barrier to getting proper exercise, as well as
precaution used to not go into public (including to workout) in order to protect
themselves from CoVid19. The general sense taken from the participants was that the
Wellness Center visits helped much more than any visit with a primary care provider.
Additionally, it must be noted that the participants would complain about their primary
care visits in a manner that leads the researcher to believe that these were issues that were
already present prior to the pandemic, and not caused specifically by climate of the
CoVid19 pandemic.
As presented in the background literature, peer groups can significantly impact
health outcomes (reflected by A1C values) in periods as short at 4 months (8). The

participants who had participated in DSMES programs at the Wellness Center before
attributed much of their success to this aspect of the program. Encouragement texts, and
constant engagement both with fellow group members, as well as program facilitators
were all reflected as key parts of a future online program.

20

In another study a potential correlation was identified between low health literacy
and poor health outcomes for patients with diabetes in Mississippi (5). After listening to
patients talk about participating in programs at the Wellness Center, it seems that in this
specific population that notion holds true. As stated in Table 1., 91.6% of participants eat
out no more than once a week, and all shop at local grocery stores including the Walmart
in Grenada, SuperValue in Charleston, and other local grocery stores. However, many
participants brought up that they had “no idea” some of the food they ate prior to
participating in the program was bad for them.
Contrary to previous literature indicating that patients with diabetes in Mississippi
are not able to afford paying for DSMES outside of insurance, 66.7% of the participants
said they could afford such a program (15). Transportation was also mentioned in the
literature as a potential barrier to care, but all participants in this study were able to go to
in person primary care visits, so attending any portion of a future program in person
should not be a problem (16). A lack of internet access was also mentioned in the
literature as a reason rural communities can be underserved, however participants in this
study had access to the internet either in the home or could access publicly available
internet as needed (16).
According to Fair Health, the pandemic has resulted in an increase in the use of

telehealth due to the pandemic as telehealth claim lines increased from 3,060% from
October 2019 to October 2020 (22). From the information gathered in this study, this
patient population did not experience much telehealth at all during the pandemic. Most
of all the participants continue to go to their primary care provider in person. No
participant had mentioned the use of any zoom call for a visit, however a few had spoken
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to a provider via a telephone call. The literature also points out that 10% of
Mississippians with diabetes did not see a doctor in 2014 (16). This was not to be true in
the reflection of the participants in this study of primary care visits, however this fact
combined with the lack of access to telehealth and criticisms of the primary care visits
suggests there is interest and need for diabetes DSMES programming outside of the
traditional twice a year primary care visits.

This study has several limitations. A significant limitation is the makeup of the
participants that were interviewed. Most all participants had either heard of or
participated themselves in DSMES programs before, therefore their willingness to
participate is potentially skewed due to their familiarity with DSMES. The participants
were from the general same geographic location of Charleston, Batesville, and other
locations around Tallahatchie county, potentially impacting the ability to access the
internet. These are all roughly the same region with seemingly good internet access,
potentially not reflective of all rural areas in Mississippi.
The next steps after this study would be to start a Facebook group DSMES group.
Based on all of the interviews, the participants appear to be willing as well as equipped to
participate. Even as our state continues to return to normalcy post-pandemic, the need for

support is greater than ever. A potential program can have in person aspects such as the
use of the gym at the Wellness Center, however having the virtual option that can be
accessed anywhere at any time is potentially beneficial. In the interviews, the
participants all either wanted to continue their momentum with their management or need
to get back on track after the pandemic has caused a shift in everyone’s lives. Also, an

22

online program can be expanded outside of those patients who live close to the Wellness
Center. Potential collaboration with primary care providers throughout the state can
further the impact of this program in a cost-effective manner. As mentioned in the
literature, over 13% of Mississippians live with diabetes and only 44.7% participate in
DSMES as opposed to the 54.7% national average (15). An online DSMES program
could bridge the gap for Mississippians with diabetes, as well as cut back on the $3.5
billion financial burden the disease presents.
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Conclusion
Overall, the goal of this study was to evaluate rural Mississippian's readiness to
participate in an online DSMES program. After close study of the interview transcripts,
it is apparent that the participants are ready and able to join such a program. The
participants had adequate infrastructure for this modality such as good internet access and
familiarity with social networking platform Facebook. Both advantages and
disadvantages of such a program were identified and analyzed for the benefits of a future
program. As most of the participants had previously participated in a DSMES group,
they were able to give proper suggestions for a future program. The challenges of the
pandemic in relation to the management of diabetes were discussed with participants, and
the general conclusion was scattered as some patients have managed well since the
beginning of the pandemic as others have not fared as well. In the future, an online
DSMES facilitated via a social networking platform like a Facebook group seems to be
primed for success. However, before the creation of the program proper planning and
evaluation methods must be identified to be able to evaluate the efficacy of the program.
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